Diarrhea is one of the most common complications associated with symptomatic human immunodeficiency virus (HIV) disease. An infectious pathogen can be found in 59 to 85% of patients with this disease after careful analysis of multiple stool specimens together with an endoscopic evaluation (3, 5) . Although typical pathogenic Campylobacter species (C. jejuni, C. fétus, and C. coli) are well-recognized pathogens in patients with symptomatic HIV disease (E. Bernard, P. M. Roger, V. Bonaldi, J. P. Fournier, and P. Dellamonica, Letter, J. Infect. Dis. 159:143-144, 1989 ), recent studies suggest that other Campylobacter-like organisms (CLOs) may be pathogens as well (1, 2) . Given these observations, we undertook a prospective study to determine the role of CLOs in our patients with HIV-associated diarrhea.
Over the 25-month period from January 1988 to January 1990, all patients referred to the Division of Gastroenterology at the San Francisco General Hospital for sigmoidoscopy were eligible for participation. Study patients were randomly selected from patients with acquired immunodeficiency syndrome (AIDS) or AIDS-related complex or from patients at risk for HIV (1) found CLOs in 1.2% of asymptomatic and 8.2% of symptomatic homosexual or bisexual men. As in our study, no individual with AIDS had CLOs identified through anorectal swabbing. Current sexual practices were not reported.
The difference in the frequency of CLO isolation cannot be readily explained by differences in culture techniques. As in the above-mentioned studies (1, 2), special isolation media were used for CLOs. In fact, the sensitivity might be expected to be greater in our study than in the previously mentioned ones, since we directly sampled abnormal colonic mucosa and immediately transferred the samples to Skirrow plates.
In summary, CLOs appear to be an uncommon cause of idiopathic chronic diarrhea in a predominantly homosexual population with symptomatic HIV disease.
